In the course of a study of bone marrow in blood dyscrasias and other pathological states an increase of megakaryocytes was found to be rather frequent in idiopathic thrombocytopenic purpura, sickle cell anaemia, Hodgkin's disease, microcytic hypochromic anaemia, polycythaemia vera, and pregnancy. Simultaneously with this study, two patients with unexplained mild anaemia and no definite clinical diagnosis in whom sternal marrow examination showed an increase of megakaryocytes, and radiographs subsequently revealed Paget's disease of bone, were examined. A study was undertaken to investigate the sternal marrow of all available patients with monostotic and polyos otic forms of Paget's disease revealed radiologically.
were divided, with some modification, into the classification as recommended by Dameshek and Miller (1946) as megakaryoblast, lymphoid types, polykaryocytes, adult or multilobulated forms, degenerated varieties, and mitotic forms. A differential count of 1,000 marrow cells on each patient with osteitis deformans was done, the cells being classified as granulocyte, erythroid, and lymphoid elements, eosinophils, and reticulo-endothelial cells (Table I) . Erythrocyte and leukocyte counts of peripheral blood were recorded on patients with Paget's disease and on the control group. Serum acid and alkaline phosphatase estimations were performed on patients with Paget's disease and recorded in Shinowara-Jones-Reinhart units (normal, 0-1.1) and Bodansky units (normal, 2-9).
A differential megakaryocyte count was done on 10 patients with no purpuric or thrombotic tendencies as a control group; patients were selected who had megakaryocyte counts above 50 per c.mm. (Table II) . The possible relationship between the marrow megakaryocytes and the serum acid and alkaline phosphatase levels was studied on 11 patients with no obvious bone pathology (Table III) . The diagnosis of osteitis deformans was made by radiographs of the bone showing the characteristic coarse trabeculations and cortical thickening. In one case of pathological fracture a biopsy of the fracture site at operation revealed Paget's disease (Case 6). As interpretation of radiological findings in the sternum was extremely difficult, no special technique was used in the detection of lesions in the sternum.
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Comment
According to Jaffe (1933) the marrow in the typical picture of Paget's disease shows classical osteoclasts and osteoblasts with polymorphonuclear leukocytes, many of which are eosinophils, and varying numbers of haemosiderin-containing macrophages. There may be fatty marrow with islands of myeloid tissue. There may be areas of fibrous marrow which in the process of healing may become replaced by more lymphoid and fatty marrow. Since the Italian school of haematology, notably Di Guglielmo (1925), believes that the multinucleated megakaryocyte (polykaryocyte) is probably identical with the osteoclast and that the multilobulated forms may represent developmental stages in platelet formation, the increase of all forms of these giant cells may be significant in the pre-radiological evidence of osseous involvement. One feature in most of our cases was the increase of megakaryocytes out of proportion to the activity of the marrow. In a study of 10 normal individuals (Pizzolato, 1948 ) the average number of megakaryocytes was 13 per c.mm., with one individual having 22 per c.mm. as the upper limit. Three individuals with osteitis deformans had counts within the normal limits. One patient had a value of 352 per c.mm., the highest recorded in any condition. It is to be noted that the relative number of multinucleated forms was not increased; in only two cases were counts of 18% and 20% found recorded. These varieties may be more frequent, however, due to the fact that nuclei are often superimposed on each other, giving the impression of adult or multilobulated forms. Again, there are instances where platelets cover the nucleus. Nearly all megakaryocytes appear to have the capacity for platelet formation, and the platelets of the marrow and peripheral blood have normal morphological and chromatic characteristics; thrombotic phenomena do not occur. 
